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OFFICE OF THE CITY CLERK
CITY AND COUNTY OF HONOLULU
HONOLULU, HAWAII 96513-3077! TELEPHONE 523-4352

DENISE C. DE COSTA
CITY CLERK

AUTOMATIC ACCEPTANCE OR REJECTION OF GIFTS

DATE: April 5, 2007

Elizabeth A. Char, M.D
Director
Honolulu Emergency Services Department

Ref: (D-0255)

SUBJECT: Gift valued at $2,500 or less

Pursuant to Resolution 05-349, CD1, FD1, relating to the guidelines for the solicitation
and receipt of gifts on behalf of the City and County of Honolulu, a request for
acceptance of a gift (Communication D-0255) was filed with the Council on January 22,
2007. As of April 5, 2007, the gift was deemed accepted.

DENISE C. DE COSTA

City Clerk
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Enclosure: D-0255

Acknowledgement:

/ ~

BARBARA MARSHALL

/

TO:

Chair, Honolulu City Council

Council Corn. No,



HONOLULU EMERGENCY SERVICES DEPARTMENT

CITY AND COUNTY OF HONOLULU
3375 KOAPAKA STREET,SUITE H-450 • HONOLULU, HAWAII 98819-1814

Phone: (808) 723-7800 • Fa,c(808) 833-3934
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MAYOR

ELIZABETH A. CHAR, M.D.
DIRECTOR

JanuarylO,2007

The Honorable Barbara Marshall, Chair (
and Members of the City Council

Honolulu City Council
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Honolulu Hale
Honolulu, Hawaii 96813
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Dear Chair Marshall and Councilmembers:

Re: Request for Council Acceptance of a Gift to the City

We respectfully request the acceptance by the Council, on behalf of the City and County
of Honolulu, of a gift to the City from the Honolulu Marathon of $1,363.20. This request is made
under the provisions of Resolution No. 05-349, CDI, FD1. The Honolulu Emergency Services
Department desires expenditure of the gift valued at $1,363.20 to defray our department’s
overtime costs incurred for additional standby service on December 10, 2006.

Please feel free to speak with Baybee Hufana-Ablan at 723-7811, if you have any
questions regarding this report.

Sincerely,

ELIZABETH A. CHAR, M.D.
Director
Honolulu Emergency Services Department
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APPROVED:

Wayne M. Hashiro, P.E.
Managing Director 255Dept. Corn. No.
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City and County ofHonolulu
DECLARATION OF GIFT

NAME OF DONOR HONOLULU MARATHON
DONOR’S ADDRESS 1635CITRON STREET ~

HONOLULU, ifi 96826

DONOR’S TELEPHONE (808)
STATEMENT OFOWNERSHIP AND/OR TERMS OF CONVEYANCE

Received$1,363.20cashdonation from Honolulu Marathon to help defray theHonolulu
EmergencyMedical ServicesDepartment overtime costsfor standby serviceson
December10,2006race day.

Check in theamount of one-thousandthree-hundred sixty-three
dollars and twentycents($1,363.20)

DESCRIPTION OF CWF VALUE

$ 1,363.20
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Title: Vice-President/Secretary/Treasurer

1635 Otron ~
Honolulu, m 96826


